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Executive Summary

T

he purpose of this report 1s to summarize key findings from the evaluaton EVALUATION
research on the MCH/FP program in Morocco, conducted under The Proiec:

EVALUATION Project! in collaboration with the Morocco Minustry of
Public Health and Johns Snow Inc /Morocco from 1992-97 This collaboration
served to strengthen technical capacity within the MOH for program evaluation 1t
produced a number of research studies with programmatic implications, and 1t
contributed to developing an ‘evaluation culture within the divisions of the MOH

responsible for the MCH/FP program

The research studies were designed to better understand the ‘black box of service
deliverv in Morocco and to measure the impact of the FP supply environment on
reproductive behavior including contraceptive use The different studies 'map 1o
the conceprual framework thar describes the pathways by which FP programs vield
results Kev findings include the following

* Access Access to contraceptive methods is high 1n Morocco 98% of women live
within 30 km of a health facility offering FP services Whereas the pull is available
in almost all government health faciliues in Morocco, the IUD 1s available in
about two-thirds of urban and one-third of rural facilities

*  Quality of FP Services A pilot study on quality of care 1n five provinces in 1992
indicated chat most faciliues had the infrastructure equipment, and supplies
necessary to deliver FP services pulls and condoms were widely available How-
ever several shortcomings included 1inadequate supplies of Ovrerte less than
universal availability of the IUD and a dearth of printed [EC materials These
resules guided subsequent efforts to improve qualiry

* Under-utilization of the IUD Despite a substanual investment by the MOH
and USAID/Morocco in the training of service providers in counseling and IUD
insertion 1n the early 1990s, the percent of women of reproductve age using the
IUD increased from 3 percent to only 4 percent berween 1992 and 1995 A
qualitative study revealed several sources of the problem with [UDs  provider
bias (1n favor of the pull), rumors regarding ‘gerting hooked together, and fear of

side effects The study prompted a new cvcle of refresher training in regional ‘ l
centers throughout the country e e
Ministere

" The EVALUATION Project was a USAID funded project to improve the state of che art for FP program
evaluation The Carolina Population Center was che pnme concractor with Tulane Universicy and The Futures dela

Group Incernational as its two subcontractors The project ran from October 1991 December 1997 Sante
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"g \ . * Program performance trends from 1992-96 Service statstics have been

rouunely collected for years However one of the most innovative aspects of the

r A e evaluation work 1n Morocco has been the development of an interacuve com-

gVALOU'ATe'?"‘ puterized svstem chat provides program managers with easy access to 20 MCH/

— FP indicators The system produces tables, multple graphics, and maps for each
indicator over a five vear period (from 1992-96), as well as for the different
levels (national, regional and provincial) It can also be used to generate a
chartbook of resules for any indicator, year, and level

* Contracepuve use The richness of data on MCH/FP in Morocco provided the
opportunicy for numerous secondary analyses of DHS data, including the
service availability module (SAM) Four of the six studies involving contracep-
uve use and other reproducuve health (RH) behavior uulized the state-of-the-
art approach promoted by The EVALUATION Project, that 1s measuring the
effect of FP service environment ( ‘the strength of the program in a given
location ) on contraceprive use Key findings were as follows

- Discontunuation and failure The percentage of women who discontinued
their contracepuive method within the first 12 months varied from 17
percent for the IUD to 39 percent for the pill to 51 percent for traditional
methods Reasons for discontinuation varied by method pill users tended to
destre another pregnancy, whereas [UD users cited side effects Failure rares
(bv 12 months) were much lower for the IUD (3 percent) and the pull (6
percent) than for tradiuonal methods (22 percent) Results point to the
importance of improved counseling specific to the method selected

- Husband’s role 1n contraceptve decision-making Dara from 567 matched
couples from the 1992 DHS allowed for a husband/wife comparison of
ferulity desires The analysis examined three factors that potenually affect a
woman s contraceptive use her own ferulity desires, her percepuion of the
husband s ferulity desires, and the husband's actual fertlity desires For
women wantng to delay a birth only the first two martered However
when a woman wanred to limut her famuly size, both her percepuons and
her husband s actual fertility desires influenced her behavior Further
emphasis on male involvement 1n FP will help improve husband-wife
communication on contracepuve use and avoid false perceprions of spouse s

1
— ferulicy desires
L

- The effects of MCH utilization on subsequent contraceptive pracuce In

Minsstere the post-Cairo period integration 1s strongly promorted as a superior
de la approach to service delivery in developing countries, but to dare there has
Sante
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been himited empirical evidence of its effects This study demonstrated that
women who used MCH services were more likely cthan others in the
population to adopt contraception, even after controlling other factors such
as education place of residence etc Moreover, this relauonship was stronger
where the FP service environment was more favorable

- The role of the FP program in moving women from the “intention to use’
to actual use By studying non-users who “intended to use’ in 1992 and
their actual contracepuve use as of 1995, it was possible to determine that

(1) stated intentions are an important predictor of subsequent use and

(2) a favorable FP supplv environment facilitates the contracepuve adopuion
process The results indicate that the Morocco FP program not only
satsfies existing demand bur also generates demand

- The impact of FP programs on reproductive behavior Two studies at-

tempted to demonstrate the impact of the FP program on contraceptive use
(This question seems self-evident to many, the difficulty 1s in demonstratung
program impact independent of the effects of social and economic condi-
tons 1n a given country ) The first analysis used cross-sectional darta
(the1992 and the1995 DHS and SAM data) to test the relanonship of
program factors (access/qualitv), community-level and individual-level
charactenstics on a sertes of five reproductive healch behaviors (including
intentons, contraceptive use and fertlicy) The results were inconclusive
most probably for a series of methodological reasons outlined in the report
The second analysis used a more powerful analytic approach based on
longitudinal data from the panel studvy The lacter demonstrated the effect of
the supply environment on contraceprtive use two variables showing signifi-
cant results were training of nurses and an index of the infrastructure at the
closest facility Thus analysis 1s of particular inrerest to social science research-
ers and the Morocco experience provides important insights 1nto the limirta-
uons of the methodology when applied to ‘marture” programs

Additional Analyses

Reliability of the DHS calendar data  Morocco presented a unique opportunicy
to test the reliability of the DHS calendar data (on contracepuve history), since
it 1s the onlv countrv n the world to have a panel of the same respondents ar
two overlapping points tn ume The results indicate a relauvely hugh level of
reliability at the aggregate level, though a lower level of consistency at the indi-
vidual level The generalizability of these findings mav be limited, given the

EVALUATION
Project
————

oo o
L |
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de la
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relatively high quality of dara from the Morocco DHS and the predominance ot
a single method (the pill) in the method mux

Determinants of maternal health care use [n contrast to relanively high levels of
contraceptive prevalence in Morocco, use of prenaral care and assisted delivery 15
low This study examined the relative importance of individual charactenistics of
women and supply-environment characteristcs in relation to maternal care use
The key determinants were education, socio-economic status, and paritv of the
mother (individual charactenistics) Supply environment factors played a smaller
role in determining health care use Given the success of outreach 1n other
MCHY/FP areas in Morocco (e g, FP, immunizatons), consideration should be
given to renewed efforts o address the under-unilization of maternal care services

Household health care expenditures This study, based on a special module of
the 1995 DHS esumates how much Moroccan households spend on health
compared to the level of spending from the government and donors Preliminary
results indicate that out-of-pocket expenses are substantial 172 dirhams (almost
820 U S) for urban households and 116 dirhams ($13) for rural household per
disease episode Health care spending accounted for over 7 percent (urban) and 5
percent (rural) of total household budget

In addiuon to the portfolio of evaluaton studies, this collaboranve effort vielded
several tmportant products

an interactive data base for monitoring MCH/FP staustics, available for use on
personal computers and from the Interner,

a chartbook of famuily planning and MCH service stausucs 1992-1996,
a Morocco-adapred Handbook of Indicators for the MCH/FP program

Acuvites that contributed to strengthening technical capacity 1n evaluanion include
workshops at the central and peripheral levels, on-the-job training n all aspects ot
data collection (including qualitacive methods), the Junior Fellow program (whereby
two MOH staff members spent a toral of ten months in residence at Tulane Univer-
sity on EVALUATION Project acuivities), and a dozen professional linkages, whereby
MOH personnel spent 2-4 weeks at Tulane University to complete specific analyses
and other research tashs

Recommended areas for future evaluation research include

further study of the under-uulization of maternal care services, 1n light of the
high levels of maternal morbtdity and mortality 1n Morocco,

further development of tools to momitor quality of care, and

page 10
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e secondary analysis of PAPCHILD data, both to exploic this important resource
to the fullest extent for the benefit of the MCH/FP program and to further

develop the data analysis skills of MOH counterparts T

EVALUATION
Protect
——

Qualsty of care 15 a major focus for the Ministry of Public Health
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Chapter I: Background

.
GraLuaTIoN Obyectives of this Report and Intended Audience

Project!
————

The purpose of this report is to summarize the key findings from the evaluation
research on the MCH/FP? program in Morocco conducted under The EVALUA-
TION Projecr 1n collaboration with the Morocco Minusery of Public Health (MOH)
and John Snow Inc /Morocco from 1992-1997 The report aims

1 o increase understanding of the program itself (access quality, trends in outpur
and outcomes),

to

to 1denufy barriers to use including factors internal and external to the program,

1 an effort to improve che MCH/FP program

3 1o reflect the wide range of research and training activinies that contributed to
creatung an evaluation culture within the MOH

The intended audience for this report includes

* program managers and donor agency staff interested 1n the substantve findings
on how the tamily planning program works 1n Morocco and where fucure
improvements are needed

» researchers interested 1n specific methodologies tested 1n Morocco (e g using
panel dara to test the impacr of the FP program on contracepuve use)

* members of the internatuonal population communirty interested in a case study
on developing an evaluacion culcure within a MOH

For researchers and others incerested 1n the complete versions of the research papers
summarized 1n chis report, a compendium of the papers 1s available through The

EVALUATION Project/Tulane University
The Morocco MCH/FP Program’

As was the case with many such programs, the familv planning program 1n Morocco
was born from demographic concerns In 1965 the Moroccan Economic and Plan-
1 ning Department issued a report with population projecuons to the year 1985 It

— analyzed the economuc repercussions of a2 conunued growth rate of 3 2 and demon-
| I strated the rremendous economic gains that would result from a lower growth rate of
Ministere
de la MCH/FP refers to the program known as SMI/PF (Soins Maternal Infanal/Planming Famulial)
Sante > Much of this secuon on the background of the Morocco MCH/FP program 1s drawn from Brown (199)
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25 by 1985 Representatives of the World Bank were also warning of population “ -
problems and the neighboring country of Tunisia had ininiated 1ts own EP program g a
in 1964 (Brown 1968) roe

EVALUATION

During the period 1965-67 a series of Roval decrees and memoranda ser the stage for Projec
the Moroccan family planning program They recognized the importance of regu- -
lated births as part of Moroccos national program of development, acknowledged

the implications of unrestricted population growth, created a population policy for

Morocco, and declared the purpose of famuly planning as enabling families to space

births to conserve the mothers health

In 1966 Morocco Famuly Planning was established under the full responsibility of
the Ministry of Public Health (MOH) From 1966 to 1971 the MOH worked with
biateral and mula-lateral insututions (Population Council, Ford Foundation
Rockefeller Foundarion and The Internatuonal Planned Parenthood Federation
(IPPF]) to develop the famuly planning program From the beginning, famuly
planning was integrated into the existing health infrascructure with the aim of using
available resources without duplication assuring sound medical standards, and
maintaining the cooperation of the medical profession (Brown, 1968)

e

Women outside a Minsstry of Public Health Clinic
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While oral contracepuves and condoms were already available commercially 1n 1966,
they were not distributed through che public health centers The first method intro-
duced through the MOH system was the Lippes loop IUD (Brown,1968) Following
itial [UD training of key personnel in Europe, training was conducted 1n Morocco
through demonstration centers and regional seminars By 1968 services were ex-
panded to 110 urban health centers 1n several Moroccan ciies The MOH 1niually
concentrated on establishing services 1n the ciues due to the imited number of
trained personnel in rural areas and greater likelihood of receptivity 1n urban areas
Expansion to rural centers was gradual, by 1968 a few rural centers provided famuly
planning 1n selected provinces

In 1971 Morocco negouated 1ts first program with USAID In the same year the
Moroccan Famuly Planning Association (IPPF affiliate) was created In 1972 the
Population Division and the Central Service of Family Planning was established 1n
the MOH (Zarouf and Ouchenf, 1992) However, organizational problems and
political sensitivity hampered the implementation of the government program unal
the late 1970s Nevertheless, since the late 1970s, the program has expanded rapidly

The year 1977 marked a turning point 1n the government famuly planning program
with the ininiation of the program of Systemauc Moavaton through Household
Visits (VDMS), which was first piloc-tested in Marrakech province The USAID-
funded VDMS project was the first major MOH program to acuvely recrut famuly
planning acceprors Up unul this ume 1t was necessary for potential users to seek
contraceprives from a phystcian (Adamchak, 1990)

Following the success of the Marrakech experience, the VDMS program was imple-
mented nationally (1981-1990) as a permanent fearure of the national health system
The tvpes of services offered were expanded to include monitoring of pregnant and
lactating women, surveillance of malnourished children, distribution of weaning
flour and oral rehydration salts when needed, referral of nonvaccinated children to
dispensaries, and collection of blood smears for malana screening

The use of the exssung health structure including health personnel, administrative
mechanisms, and supervisory procedures, was key to implemenung VDMS natuon-
ally In recent years VDMS has been discontinued 1n urban areas, given thart there are
many alternatve sources of contraceptive supply, such as public health centers,
pharmacies, and private docrors

Training of health personnel in the provision of long-term contraceptive methods was
formally organized 1n 1982 with the establishment of the Nauonal Training Center
in Human Reproducuon, specializing 1n tubal ligacions In 1991 MOH iniuiated a
decentralized approach to training of medical and paramedical personnel in insertuon

page 14
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and removal of the IUD, through regional training centers (Zarouf and Oucherif
1992) In 1992 a new statement on conditons for the performance of rubal higarions
was 1ssued clearly defining the circumstances under which tubal ligations could be
performed The starement outlined a more inclusive definition of women who could
recerve the procedure and emphasized the informed consent of both husband and

wife (Bowen 1994)

In 1988 the country launched a social markeung project with assistance from
SOMARGC, this program promoted the condom Protex ' through pharmacies and
other commercial outlers The private sector has become an increasingly important
source of contraceptive methods 1n Morocco, the percent of users obtaining their
method from the private sector increased from 21 percent in 1987 to 37 percent in

1992 and 1n 1995

In 1993 NORPLANT® was introduced 1n four regional centers (Rabat, Casablanca,
Marrakech, and Agadir) In the same year, the first Magreb Conference on Popula-
tion and Famulv Planning was held in Rabat This conference was notable for 1ts
Roval attendance Although the King himself was not there, one of his daughrers
represented the Roval famuly The Roval presence at the conference clearly signaled

; g
T h e
EVALUATION
Project

!

Women who use maternal child health services are more lrkely to also practice contraception
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the Kings support of famuly planning (Zarouf and Ouchenif, 1992) This was fol-
lowed 1n 1994 by the introduction of the injectable, 1mually on a pilot basis in 12
health faciines Currently the injectable is available in government facilities through-
out the country

In reviewing the progress made in the 1980s, Ayad et al (1991) idenufied the
following challenges (sull relevant today) to increasing contraceptive use and reduc-
ing ferulity reducing differentials among geographic areas, both urban-rural and
regional reaching women with limited or no educauon, parucularly as they repre-
sent such a large proportion of the population of women of reproducuve age, help-
ing couples achieve their reproductive goals by providing better method mux for
spacers and limurers, and overcoming barriers to use

Alchough famuly planning is fully integrated with MCH Services in Morocco, this
report (reflecting the mandate of The EVALUATION Project) focuses primanly on

famuly planning
Collaboration with The EVALUATION Project

Morocco was one of the first countries to become a “focus country’ under The
EVALUATION Project The idea behind the focus country strategy was to concen-
trate substanual technical, financial and human resources for the purposes of upgrad-
ing the quanuty and quality of family planning program evaluauon in the given
country A range of countries was selected, reflecting both those with relauvely
strong FP programs and technical counterparts (e g, Morocco) as well as countries
with nascent famuly planning programs and limited evaluauon capability (e g,
Tanzania)

The collaboration began in 1992, when USAID/Morocco contacted The EVALUA-
TION Project for assistance 1n developing a montcoring and evaluaton plan at the
mussion level At the same time, JSI/Morocco (under the SEATS project) and the
Minustry of Health were interested 1n developing a technical partnership for moni-
toring quality of care in the MCH/FP program Thus began a partnership berween
the MOH, JSI/Morocco, and The EVALUATION Project thar spanned the five
years from 1992-1997 It built on the strong data collecuon skills already available
through the Minustry of Health, and 1t allowed further insutution-building in the

area of dara analvsis and qualitative research
The specific objectives of the collaboration with the MOH were as fol-
lows

* 1o suengthen technical capacity with the MOH for program evaluauon,
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program, and

e o conduct evaluation research for the purposes of improving the MCH/FP ? -
:
T h e

o develop an evaluauon culture within the MOH regarding MCH/FP

EVALUATION
Project
—

This collaboration involved three divisions of the Ministry of Health
» the Direction de la Populaton (DP, the Direction of Population),

e the Service d’erudes er Informarion Sanmitaire (SEIS, the Office of Research and
Healch Sraustics), and

e cthe Insurur Naconal d’Administration Saniraire (INAS, the Natonal Instcute of
Health Administration)

The activities completed with each ot these groups are outlined 1n the appendices
to the report In addition the project worked to increase collaboration among
these divisions 1n particular the DP and SEIS, on 1ssues related to program
statistics and evaluation research A list of collaborators appears in Appendix A

Conceptual Framework
Much of the work of The EVALUATION Project worldwide draws on the frame-

work shown 1n Figure 1, Conceptual Framework of Family Planning Demand and
Program Impact on Ferulity Although this framework was not designed specifically
for Morocco (but 1s generic to FP programs worldwide), it illustrates the pathways by
which the Moroccan family planning program would be expected to achieve 1ts
objecuves in relation to contracepuve practice and ferulity rates Figure 1 reflects
both supply and demand factors The supply factors (known also as the famuly
planning program environment) are shown 1n the boxes along the botrom (famuly
planning supply factors, service outpurs, service utlization) In contrast, demand
tactors - - strongly influenced by socieral and individual variables that in turn influ-
ence the desire for a certain number of children and the demand for family planning
- - are shown 1n the top panel

In the past, evaluation has tended to focus on results number of acceptors, contra-
cepuive prevalence rate, ferulicy rate, erc Whereas those variables conunue to be
tmportant 1n family planning evaluaton, there 1s a renewed interest in understanding

the pathways shown in Figure 1 and in demysufying the black box of famuly plan- .
ning service delivery To this end, the portfolio of evaluation studies conducted 1n B
collaboration with the MOH, listed 1n Figure 2, have focused on different compo- I |
nents (or “boxes ) in the conceptual framework shown i1n Figure 1 Munistere
de la
Sante
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Activities That Contributed to Strengthening Evaluation Capacity

Although thus report focuses on substanuve findings from the portfohio of Morocco
evaluation research, it 1s useful to document the acuvities that contributed to devel-
oping an evaluation culture within the Ministry of Public Health It should be
stressed that Morocco began this collaborarion with a relanively high level of technical
capability, far higher than one mught expect in many other developing countries
Thus, the effort to create an evaluauon culture buile on a well-developed set of
technical skills in the collection of service statistics, survey data collection, data encry
and processing, and descriptive analvsis The collaborauve actvites were designed to
harness this technical capacity and direct 1t toward more in-depth analysis and a
greater utihizauon of informauon for the purposes of program improvement Activi-
ues conducted to this end include the following

Technical Assistance Visits from EVALUATION Project Staff
Over the course of this five-year collaboration, EVALUATION Project/ Tulane

staff made a roral of 29 technical assistance visits to Morocco The names of

Figure 1
Conceptual Framework of Family Planning Demand and Program impact
on Fertility
i Saocietal Value Other f
i d?agual > Derrf:r?d for i intermediate '
V {
Factors Children > FP Demand anaples |
* Spacing Fertility
A e« Limitng e Wanted
‘ / ¢ * Unwanted
A
‘ Y Contraceptive ﬁ
l Development Pracuce \
Programs Y
Service Qutputs \
Famity Planning * Access R Other Health
l Supply Factors ¢ Quaiity S Service 3 and Social
* lmage/ Utilization Improvements
Acceptabliity
Source Samara R Buckner B and Tsut A 1996 Understanding How Family Planning Programs Work
Findings from Five years of Evatuation Research Carolina Population Center The EVALUATION Project
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Figure 2
Topic Areas for Evaluation Research

Service Ourputs

; e Access
 The availability of Family Planning Services in Morocco 1992-1995 (Zaow El
Harim and Brown)
* Qualiry
¢ Quality of Care (Tyane Abou-ouakil, Brown Bertrand Lauro)
* Underuulization of the IUD (Hayp, Lakssir and Brown)

Service Unlizauon

» Levels and Trends in Service Staustics 1992-1996 (Azelmar Naya-Edwards Edwards)

Contracepuve Pracuce

* Discontnuanon Switching, and Failure (Lakssir)

* The Effects of MCH Service Uulization on Subsequent Contracepuve Use in Mo-
rocco (Azelmat Heikel Hotchkiss Magnani Rous and Mroz)

* The Role ot Husbands in Contracepuve Decision-making (Speizer)

» Contracepuve Intentions and Subsequent Use Program Effects (Magnani, Shafer
Hortchkiss Florence)

* The Impact of Family Planning Programs on Reproductive Behavior Panel Evidence
trom Morocco (Hotwchkiss Magnany, eral )

Ferulicy-

* The Impact of Family Planning Programs on Reproductive Behavior Cross-sectional

Evidence (Hotchkiss Magnam eral)

Other

* The Reliability of Calendar Dara (Strickler Magnani, Brown)

e Determinants of Marternal Healthcare Use (Eckert)

» Household Health Expenditure in Morocco Indications for Healthcare Reform
(Zineeddine Hazim, Hotchkass)

—
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EVALUATION Project personnel are listed in Appendix B, along with the

purpose of the visit and the dates

Activities Conducted for Strengthening Technical Capacity

The range of acuvities to this end included the following

central workshops,

regional/provincial level workshops,

on-the-job-training for data collection and analysts,

junior fellow program,

professional linkages (travel by Moroccan counterparts to work at Tulane),

development and presentation of an evaluation module at INAS

The full Lisung of these acuvities with specific ttles and dates appears in Appen-

dices C and D of this report

Products Developed

In addition to evaluation studies, the project developed three main products that
will conunue to be of use 1n Morocco well into the future

Interacuve Data Base for Monitoring MCH/EP Service Staustics

This svstem allows program managers, research personnel, and evaluauon
specialists easy access to key famuly planning and MCH vaniables from
routine program staustics and selected DHS variables This product repre-
sents one of the most innovative aspects of the work of The EVALUATION

Project to date and 1s described 1n grearter detail in Chaprer [V
Charrbook on Famuly Planning/MCH Service Stausucs 1992-1996

The interactive computerized svstem described above is capable of producing
an excraordinanily large number of charts and graphs for different variables, at
different levels, for different periods of tume However, it can be harnessed to
produce a series of selected charts, one example of which 1s the Chartbook of
Famuly Planning/MCH Sraustcs for 1992-1996 ' The first version of this
bookler, produced 1n 1997, combines national and regional trends with data
on key indicarors for every province It 1s intended to sumulate performance
at the provincial level, as local program managers realize ther performance
will be on display ' in future years Of parucular note, this chartbook 1s not a
'one tume deal' bur can be easily replicated 1n subsequent years for relauvely
little additional effort using the interacuve computerized system
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»  Morocco-adapted Handbook of Indicators for the MCH/FP Program

This manual enutled Guide d utilisation des donnees des programmes SMI-PF
(Guide for the Utilizanon of MCH/FP Program Statstics) was developed to L AlATION
assist program managers at the provincial level to better understand the Project
indicators 1n use 1n the MCH/FP program It provides a definion of each

indicator as well as an example of how to calculate 1t This manual serves

both as a stand alone reference and an instrument for training workshops

The document includes an appendix on ‘Training of Trainers 1n Uulization
of Data at the Peripheral Level This module was developed in response to
the need for strengthening evaluatuon capability at the peripheral level
(regional, office and provincial officers) It outlines a curriculum that can be
used in familiarizing parucipants with the use of the system, calculatng
specific indicartors, and uulizing the information for improving programs It
was tested 1n July 1997 1n a series of seven regional workshops on dara
utilization

The remainder of this report focuses on the key findings from the portfolio of
evaluation research

FRUE WVINE 75 SRV ADURTW 1

B
ﬁ e ~

The pill 15 the predominant merhod of family planning used :n Morocco
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Chapter II: Access to Services

orocco 1s considered to have a relatively marure famuly planning
program with good access to services This 1s shown by two data
sources the Carte Sanitaire (a data base of health facilities and services

offered 1n cthroughout Morocco) and the Service Availability Module (SAM) of the
Demographic and Health Survey (DHS)

Carte Sanitaire

The Carte Sanitarre (CS) describes all the health resources available to the Moroccan
population, both public and private (in part), and i1s managed by a division of the
MOH The system oniginated 1n the 1960s as a series of documents mainrained on
paper and was computerized in 1987 A centralized database now allows the MOH o
monttor changes in the distribution of health care resources and to plan for the future
allocation of those resources The database contains informaton on health facilites,
equipment and human resources for every public fixed healch facility, as well as
limited information on approximately 30 percent of private faciliues Dara are up-
dated annually bv each provincial delegate Included in this database are two variables
that explicitly measure famuly planning services availability of the pill and availability
of the IUD at each facihity

Results from an analvsis of the public sector sub-darabase of the Carze Sanzzaire for
1992 shows that the pull 1s available 1n most public facilities regardless of 1ocation
(Zaow et al 1995) However the [UD is available in only two-thirds of urban facili-
ties and less than one-third of rural faciliies These percentages are not dramarically
different from those obtained from the 1992 service availability module (described
below), especially for urban areas, see Figure 3 (There 15, however, some discrepancy
for the IUD in rural areas )

Service Availability Module (SAM)

A second important source of data on access to services comes from the Service
Availabilitcy Module (SAM) of the DHS, conducted 1n 1992 and 1995 in the same
clusters as the household survey The 1995 study consututed a half sample of the 1992
study, the 107 clusters common to both were included in the comparatve analysis
The SAM 1s based on interviews with key informants residing in each sample cluster,
who provide information on communuty infrastructure (e g , schools, markers, etc )
and on the number and types of facilities offering health and family planning services
located within 30 km of each cluster In both 1992 and 1995, the interviewers
obtained informaton from these key informants on the nearest of each type of facility
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(hospital public clinic, private clinic, private doctor, and pharmacy) and visited those
faciliies (Zaour et al  1995) One important modification was made to the 1995 g '

SAM the three nearest pharmacies and docrors offices were visited rather than only .

EVALUATION
Project

the nearest

Results from chese surveys indicate a high level of physical access to FP services Boch
the 1992 and 1995 SAMs showed thart the large majority of Moroccan women (more
than 90 percent) resided within 30 km of at least one basic health facility (usually
public) However, access to services through communiry- based services declined
slightly (from 56 percent to 53 percent) due to a programmartic decision to scale-

down the CBD component of the national program in urban areas

Figure 3

Availability of FP Methods in 1992 as Measured by the Service Availability !
Module and Carte Sanitaire |
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According to both the 1992 and 1995 SAM surveys, 98 percent of basic public
facilities provided famuly planning services The only exceptions to this high level of
service availabihity were a few pockets of low access, primanly in the mountains As
the Morocco MCH/FP program matures, the improvemnents will be more subtle in
nature, such as counseling and other elements of quality of care Serious consider-
auon should be given to replacing the service availabilicy module with a more appro-
priate methodology such as the Situation Analysis for measuring increases in these
dimensions of the program

Access to famaly planning services in Morocco s good
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Chapter III: Quality of Services é?i

ith near-umiversal access to services in Morocco, the Ministry of ,E,Vf:"’;‘l’oc":
—_—lt

Health focused its efforts during the 1990s on the 1ssue of quality of

services expanding the range of contraceptive methods, training service

providers 1n order to strengthen technical competence, providing the equipment
needed for quality services, and expanding the range of services available at facilities
(e g, STD prevenuon services, safe pregnancy)

In 1992, 1n collaboration with SEATS (JSI/Morocco), the MOH embarked on a
strategy to change the organizauonal culture for delivering MCH/FP services, consis-
tent with the quality movemenr that was parrticularly active 1n international family
planning programs in the early 1990s

The Quality Study

One of the first acuvites of EVALUATION/Tulane 1n Morocco was to design and
implement a studv in collaboraton with the MOH and JSI/Morocco to provide a
measurable basis for improving the quality of FP service delivery To this end a
modified version of Situation Analysis was used (Miller ec al , 1997) Darta were
collected from 49 service deliverv points (SDPs) 1n five provinces of Morocco (se-
lected to reflect diverse geographical and programmartic conditions) to measure six
elements of quality 1n accordance with the Bruce/Jain framework (Bruce, 1990)

* Choice of method

* Information given to the client

* Technical competence

* Provider-client relauons

*  Mechanisms to encourage conunuity

* Appropriateness and acceptability of services

Results from the Quality Study (Brown et al ,1995) indicared thar although facilites
varied between and within provinces, most had the infrastructure, equipment, and
supplies necessary for the delivery of FP services Specifically, more than half the

SDPs had running warer an examinarion table with surrups, a sterilizer, a uterine -
sound, Pozz: forceps and a screen for privacy In addiuon, the following 1tems were ‘___.l
present in at least 80 percent of the facilies good hghting, gloves, a stethoscope, a Munsstere
blood-pressure gauge, and a speculum Lo-femenal oral contraceptives and condoms de la
were widely available (100 and 90 percent respecuvely) Sante
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The majority of service personnel had recerved famuly planning training eicher as
part of their basic medical curriculum (72 percent) or as a special course (73 per-
cent) However, a few providers (11 percent) reported having received neither type
of training Two-thirds had received some type of training within the three years
prior to the study

However, the study also revealed a number of shortcomings Ovrette pulls were only
available at 22 percent of the SDPs, even though one-third of the clients were
breastfeeding In addition, only half (49 percent) of the SDPs offered IUDs, other
sites did not have personnel trained for IUD insertion or did not have the phvsical
capacity to provide the method

One of the major shortcomings detected was the absence of IEC materials about
half of the SDPs (54 percent) had famuly planning posters on the wall, and only 14
percent had brochures or pamphlets to use during counseling sesstons Thus lack of
materials can be traced to the central level, where, at the ume of thus study, the IEC
program put more emphasis on broadcast media than printed matenals (Brown et

al, 1999)

As a part of this pioneering effort, the MOH and JSI/Morocco proceeded to unlize
the results of the Quality Study to 1mprove services in the five selected provinces To
this end thev coordinated workshops in each province to present and discuss the
results of the studv The fact that the study was done by an outside firm limited the
sense of ownership of the results but the team made every effort to maximize the
utihzation of the darta by province managers

In Taroudant, the first of the five provinces to use the study findings, program

managers found 1t difficult to abstract useful and relevant findings for improving

services from che wealth of information available To facilitate the process of synthe-

sizing the data che researchers developed a three-column format for presenting large

quanuues of data, summarized as 'quality-evident,  performance mixed, and
needs improvement  as shown 1n Table 1

The service improvement experience tn Taroudant led to modifications in the
process for the other four provinces By February 1995, all five provinces were
acuvely implemenung efforts to improve quality of their family planning services
Although the efforts differed from province to province, improved counseling of
clients was idenufied (during the workshops) as an important dimension in all
provinces, and training of providers 1n counseling skulls was subsequently expanded
to other provinces Another concern in all provinces was che deteriorating physical
condition 1n service delivery sites To improve these conditions, efforts have ranged
from repainting the facilicies to having benches and currains made for clinic and

page 26



Dynamics of the Moroccan Family Planning Program

waitng rooms Provincial team members have also developed measures to assess
their own progress on service improvement

Results from the SAM 1992/1995 EVALUATION

Project
—

Although the SAM 1s limited 1n 1ts ability to measure quality (as noted above),
results from the comparatve analysis of the 1992 and 1995 SAM suggest several
posittve resules from this quality ininauve (at the national level, not limited to the
49 sites) Whereas the IUD was available in 67 percent of the public health centers
and dispensaries that provided FP in 1992, this increased to 80 percent by 1995 In
addition, the percentage of public health centers thar did not have stockouts for the
[UD increased during the same period from 55 percent in 1992 to 70 percent in

Table 1

Example of Format for Presenting Results from
the Quality of Care Study

VARIABLE QUALITY EVIDENT PERFORMANCE MIXED NEEDS IMPROVEMENT
Types ot Contracectives Ail facihties had Lo Some facilities had IUDs (0 49) 1 Few faciies hag Cvrette
Availaple fememal (1 00} (0 22) tubal hgation
’ | (002) or training for
Most facilities had ’ natural FP methods (0 14)

condoms (0 90)

Metrods Mentioned by Most providers Some providers mentioned the ‘ Few providers mentioned

P oviders mentioned Lo Femenal IUD (0 65) condoms (0 35) or twbal
(0 85) . hgation (0 13)

P ovider/User discussion Some providers asked if the user

on Choice of Method had a preferred method (0 54)

Some providers took the womans
1 health status FP experience etc
into account during method choice
(0 56)

i
|
f
r
|

Scme users participated in the !
choice of method (0 56) |

Some providers insisted on a
‘ particular method 0 50)

The classification of esponses in these tables 1s based on the proportion of facilities with the appropriate response
(reflecung good quality of care) as follows

Quanty Evident 080to 100
Mixed Performance 040toQ79
Needs Improvement 000to Q39
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; ' 1995 (See Figure 4) Among those public facilines that provide FP an increase 1n the
j number of trained providers was also observed, particularly among physicians,
roh . indicating an tncreased capacity to provide a range of services at public facilities
EVALUATION
Projec! Under-utilization of the IUD
Despite the choice of methods available in the Morocco program, there has been an
overwhelming and persistent predominance of the pill in the method mux (see Figure
5) As of 1992, 3 percent of married women of reproductve age 1n Morocco used the
[UD (in contrast to 28 percent using the pill) Among contracepuve users, only 8
percent opted for the JIUD compared to 68 percent for the pill In the early 1990s,
the MOH wich support from USAID/Morocco undertock a major iminiative to train
service providers in [UD 1nsertion and counseling techniques Over 1300 doctors
and nurses were trained from 1991 to 1995 as part of this program However, results
from the 1992 and 1995 DHS showed little improvement in the acceprance of the
IUD Among married women of reproductive age, the percent using the IUD in-
creased from 3 to onlv 4 percent As a percenrage of all users of contraception, the

Figure 4 1
Measures of Quality from the SAM 1992-1995
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been made 1n the promotion of the [UD *

[UD increased from 8 to 9 percent in this same period In shorr, little progress had } ’.
T h @

To this end the MOH, The EVALUATION Project, and JSI/Morocco designed and
EVALUATION
carried out a scudy to better understand the reasons for the under-utlization of the Proiect
[UD This study employed a variety of qualitauve research techniques including focus
groups 1n-depth interviews, direct observation of clinical procedures, and mystery
client observation, 1n addition to a quanutauve survey among service providers The
study was conducted 1n 84 health facilities 1n 12 provinces selected using two-stage
sampling The breakdown by type of facilicy was

MOH health centers 56
Private clinics 24
IPPF clinics 4

(included if there was one in the selected province)

Figure 5

Trends in Contraceptive Prevaience and Method Mix over
Five Surveys in Morocco
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* The imual emphasis on the IUD as an alternanive to the pill relaces to the fact that in the early 1990s Depro-Provera and
NORPLANT® had vet to be introduced 1n Morocco and voluntary sterilization 1s not widely accepred 1 this Mushm culrure
Thus che IUD represented an important alternacve to the pill although more recentdy the injectrables and NORPLANT® have

also become available
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These different research techniques collecuvely provided substanual insight into the
reasons for the under-utlization of the [UD Although service providers professed to
promote this method when interviewed directly, the mystery clients had a different
expertence Often cheir expressed interest in the [UD was not taken 1nto consider-
atton, and instead the service provider recommended the pill (possibly because it 1s
easter to deliver and requures less ime than an IUD insertion)

The widespread use of the pill appears to be self-perpetuating in thar potential
clients learn of this method from friends and arrive to the clinic wanting and expect-
ing to get the pill The decision-making generally 1s undertaken at the level of the
household, with the agreement of the husband, when women want to use the [UD

Although some rumors exust over the pill, rumors over the IUD are even more
extensive The most widespread was that the [UD hooks to the penis of the man,
resulting 1n the couple being stuck together This rumor blanketed the country after
an unverified report about a bank manager and his mustress, known as the

Casablanca Affair appeared 1n the popular press Other concerns that surfaced 1n
the focus groups were

» the [UD s not compauble with the nature of women s work (hard phvsical

labor),
* rumors and fear of pregnancy,
» problems of access and follow-up procedures,
* opposition from husband

Women who had tried but abandoned the IUD gave several reasons side effects
(bleeding, spotting, abdomunal pain, etc), fear of infection, and rumors

In terms ot Client-Provider interacuon, findings from the studv showed that 1n
general women were satisfied with the quality of the reception 1n the healch facili-
ues Women generally felt that the waiting-tume was acceprable However in terms
of informaton and explanauon, there was widespread agreement (and frustrauon)
that they did not receive enough informauon and explanation from the providers
regarding the method used

Findings from the study have been used 1n improving service deliverv for this
method Specifically, in 1997, the results were disseminated 1n a series of regional
workshops for the service providers, which included refresher training 1n counseling
and IUD insertion The findings have also served as a basis for orientung an [EC
campaign to promote the [UD
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Chapter IV:_ Service Utilization:

Levels and Trends

uon for an FP program At the central level they allow admunistrators to

Routmclv collected program staustics are an tmportant source of informa-

track and compare the performance of provinces over ume Ar the local

level thev provide program managers with a tool to monitor their own performance

and take corrective actions as needed Whereas this 1s the 1deal scenario, program
statistics - - even when carefully collected and reported - - are not always used as a
managenal tool to guide decision-making

The EVALUATION Project/Tulane provided technical assistance to the MOH to
develop a system for processing and presenting routinely collected service stausucs
from the Systeme National d Informauon Sanitaire, or SNIS The program staustics
flow from the provinces to SEIS, a copv 1s also sent to the Direction de la Popula-
ton In past years these staustics have been compiled and published as parr of a large
volume conraining staustics for all health programs, but this format did not facilicate
their use by program managers

Interactive Computerized System

One of the kev achievements of the collaboration berween the MOH and The
EVALUATION Project was the development of a state-of-the-art interactve com-
puterized system to aid program managers 1n monutoring MCH/FP program outputs
(Edwards et al  1997) Subsequentlv, JSI/Morocco has supported the further refine-
ment of this tool This system has a number of important features

The system 1s menu-driven and easy-to-use, program managers can examine
trends over time and/or geographical differences (by region or province),

The program dara are linked with population estimates of catchment areas, based
on the 1994 census, to yield esumates of coverage/prevalence not usually avail-

able from program statistics,

The system produces tables and different types of graphs on more than 20
indicators for the MCH/FP program at any of three levels provincial, regional
and nauonal, 1n addition 1t also conrtains a limited number of indicators from
the DHS and yields trends over time from national surveys (in 1987, 1992, and

1995),
The user can selecuvelv outpur tables, graphs and maps to screen, file or printer,

The system can be used to generate a chartbook of program stausucs for the
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central, provincial or local level, containing the indicators specified by the user,

+  Geographical comparnisons can be shown on colorful maps thart facilitate 1nter-
pretation and point to trouble spots,

*  The system uses routinely reported data (except for the DHS), which are avail-
able on a continuous basis at less expense than population-based surveys, 1t can
be conunuously updated by including new information or corrections in previ-
ously reported figures, giving users the most recent information available

MCH/FP Program Performance 1992-96

The computerized system tracks levels and trends in service utulizanon (MCH/FP
outputs from 1992 onward) Key findings that illustrate the uulity of this system
include the following (these dara can be accessed through the interner)

Trends m CYP Over Time 1992-1996

The data presented herein are limtired to the last five years for which dara are avail-
able 1992-96 As can be seen from Figure 6, the level of CYP 1n Morocco increased
from around 780 000 1n 1992 to over one mullion 1n 1993 However, as of 1994
CYP dropped shghtly and plateaued at just under one mullion CYP per year It s

Figure 6
Trend in CYP by Method and by year 1992-1996
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important to recognize that 36 percent of users in Morocco obtained their methods
from the private sector in 1992 and that this percentage increased to 37 percent in
1995 (DHS, 1992 1995) Thus this leveling off of CYP does not mean prevalence

is also stagnant, since couples may also get supplies from the private secror

Comparability of Service Statistics and DHS Data

The SNIS system estimates the level of contracepuive prevalence attriburable to the
MOH program bv dividing the total CYP for a given year by esumates of the
population of married women of reproductve age (based on the 1994 census dara)
This proxy of contraceptive prevalence (public sector only) 1s known locally as the

taux d unlisation contracepuve (contracepuve utilization rate) It is possible to
validate these CYP esumates using data from the DHS Figure 7 compares the
esumate of the taux d'ualisation with DHS contracepuve prevalence - - for users
of public sector facilities only - - for 1992 and 1995 (the two most recent DHS
studies) The results indicate a high level of comparability, lending further credence
to SNIS dara
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Figure 7

Comparison of the (public sector only) Contraceptive Prevalence Rate
based on SNIS and DHS Data 1992-1995
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Method Mix

Method mix 1s most accurately calculated using DHS daca (see Fig 5) However, dara
on the volume of contracepuves distributed by the program - - converted to a single
measure of couple-vears of protection (CYP) - - also provides a useful reflection of
method mix (Note this can be biased if the proportion of users relving on long-term
methods, especially sterihizaton, varies substanually from one year to the next bur this
1s not the case 1n Morocco) Also using CYP to measure method mux excludes users of
non-program (tradittonal) methods

The graph 1n Figure 6 shows that most contracepuve users opt for the pill IUD, or
femnale sterihzation The latter two methods consurute a larger portion of all use 1n this
figure than in Figure 5, since the great majornity of users of the IUD or female stenliza-
uion obrain these methods through MOH facilines By contrast, data on method mix
trom the DHS also include users who obtain their supplies from alternauve sources

(e g, pharmacies, shops, etc ) and thus are not counted in MOH program staustics

Provincial Breakdowns

The computerized system also allows for comparison of provinces on specific indica-
tors such as the raux d'ualisation contracepuve, ' as shown in Figure 8 All 64
provinces are rank-ordered according to performance on the indicaror (Thus ranking 1s
possible since the numerator data - - sensiuve to the size of the population - - are
combined with estimated population size to yield rates, which lend themselves to
comparison )

For example from Figure 8, it 1s evident that the top-ranking provinces on CYP
coverage are Meknes el Menzeh, Beni Mellal, Al-Ismailia Assa-Zag, and Fes el Jadid
The numbers on the right represent an esumate of the absolute number of marnied
women vet to be reached per province (calculated by multiplying the esumared num-
ber of married women of reproductive age 1n the province by the estumated percent of
non-use of contraception) These statstics can also be illustrared on maps to factlitate
comparisons across provinces and regions, as shown 1n Figure 9

The development of this computerized system has important programmatc implica-
tuons First, 1t gives program managers easy access to the informaunon thev need and for
the level they need 1n a format that 1s easy (even fun) to access As the Chuef of the
Family Planning Division put 1t 'Finally, I can ger the informaton I need  Second,
the cost of populatton-based surveys conunues to escalate, yet donor requests for
information remain high The computerized system developed 1n Morocco demon-
strates a cost-effective alternative for the estimation and presentation of service stats-
tcs that can be verified from DHS data
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Chartbook

SEIS was interested 1n producing a chartbook that would highlight the levels and
trends for MCH/FP program indicators over ume This publication would give
decision-makers a general view of the evoluton of performance 1n the different
MCH/FP programs As development of the computerized system advanced, it

became increasingly evident that

» the computerized system could generate all the information needed for the

chartbook,

 astandard formac could be established so that the system could be used repeat-
edlv to generate a simular chartbook in subsequent years, and

* one could use the svstem to generate the necessary information for any region or
province that wanted 1t§ own chartbook

In short though SEIS in collaboration with The EVALUATION Project and JSI/
Morocco have generated a colortul, visually interesung chartbook thar tracks levels
and trends for 1992-96 che far greater value ts the computerized system thac wall
allow for easv generation of these same staustcs in future years and for lower
admuinustranive levels within the system
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Figure 8
CYP Utilization by Province 1996
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AT 39 B Mellal
MRS 28 Al-lsmailia
I 28 Assa—-Zag

ST 35 Fes e,.D.Db
ISR 34 Mar fMenara
IEEESEREEERSE 22 Benslimane
T 2 Xhemifra
R J1 Kenitra
EEEnsEne 1 Xhouraibga
NS Z1 Settat
R 21 Ous Angad
TR 30 A.S.H M.
IR 29 Ifrane
R 29 E1 Xel Sragh
IS 29 Mar Hedana
I 258 Agadar 10T
N 28 S Y B A
Eaasss——— 27 Figuig
EEEasEaEES—— 27 Boulemane
I 27 Berk.Taourirt
RN 27 Jrada
I 27 Al Fida B Sol
DN 27 Essaoulra
IR 27 Xhemisset
NN 25 Errachidaa
IR 26 Tan—tan
I 26 S Pernous 2
TR 2S5 HATIONAL
IR 25 Sefrou
NI 25 Fes—Medina
TR 24 E1 Jadida
T 2t Safl
NS 24 Zouvagha-ity-Y
AN 23 S kacem
I 2= Tetouan
I 2Z BM SO
I 22 Rl Hoceima
. 27 Al Haouz
R 22 Hador
manmm 22 Chtouka~A B
I 22 Gualmim
S 22 E1 Hayeb
el 21 Mohammedaa
IR 21 Sale
T 21 Larache
. 21 S Temara
I 21 Taounate
T <1 Casa Anfa
RN 21 Azilal
SIS 20 Taza
e 19 Inez A Mel.
et 18 Es—semara
mmsmamm 128 Chichaova
e 19 Taroudant
MENNANERER 17 Rabat
I 17 O e Dahab
TR 16 Ouarzazat
TR 16 Tanger
M 16 T:zmt
IR 135 Laayoune
R 15 A CHH
s 1S Boujydour
I 14 Tata

e

T 11 Chefchaouvean
T T 2|
29 T3 o

Number to reach

73819 I
27776
2123 3
24079
399468 EEEEE——
29116 smeamN
47977 IR

268216 NN
18391
37875 I
17904 mammm
79568 I
48325 I
29019 EEEREREN
68538 M
32214 R
50509 IR
77881 IR
41515 S
5574 =
36490 IEEEEEN———
86011 TR
68111 NN
S194 8
98342 NN
73690 MR
43927 IR
21317 A
60046 NN

T4 B
17069 MR
57816 EE—— ' ‘
‘0 25622 *134€ T017 102689

page 36



/€ a5vd

—

Map of Contraceptive Utilization Rate by Province, 1996
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ata from che DHS and other population-based surveys show a steady

upward progression 1n contraceptive prevalence from 1980 to 1995 (see

Figure 5) The findings (not shown here) reveal the usual differentials in use
by urban/rural female education, and other socio-demographic correlates These
findings have been reported in full detail in the country DHS report (Azelmat et al ,
1996)

As a complement to the standard DHS analysis, EVALUATION staff and Morocco
counterparts carried out a sertes of secondary analyses to berter understand the
dvnamics of contracepuve use 1n Morocco Two of these studies addressed the
following questions

» Do disconunuarion and failure rates differ by method? What 15 average duration
of use and why do couples discontinue use?

® What role do husbands play 1n reproductive decision-making® Do wives accu-
rately percewve their husbands ferulity desires’

Four other analyses focused on the role of the famuly planning supply environment
as a determinant of contracepuve use (to answer the question does contraceptive use
varv in relacion to the strength of the program?) > These analyses uulized mulu-level
multivariate techniques (and 1n two cases, longitudinal dara) to measure the impact
of FP programs on contraceptive use This series of studies addressed the following
1ssues

* Does the use of MCH services increase the likelihood that 2 woman will also use
contraception® Is this more likelv to occur where FP services are strong’

» Does the strength of FP services influence the transicion from 1ntending ro use
to actual use of contraception’

» To whar extenr does the FP program tself (as opposed to more generalized social
and economuic factors) have an impact on contracepuve use’

e Can this be shown from cross-sectional dara?
e Can this be shown from panel dara?

These six secondary analyses provided useful insights o contracepuve practice as
outlined below

5 Incorporatng che FP supplv environment as a porential determinant of contracepuve use has been one of the
hallmarks of EVALUATION Project work
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Contraception Use Dynamics in Morocco Discontinuation, Switching,

Dynamaucs of the Moroccan Family Planning Program

and Failure

The objecuves of the study were

The study used the calendar daca from the 1995 DHS Panel survey (Azelmar eral ,
1996) The unir of analvsis was the segment of contracepuve use (1 e, an uninter-
rupted use of a specific contracepuve method) among women aged 15 to 49 vears
Thus a woman could contribute more than one segment in the sample The analysis
emploved life tables techniques (single-decrement life table, muluple-decrement life

to esumate the disconunuacion levels for the contracepuve methods delivered by
the Moroccan Famulv Planning Program,

to determine the reasons for discontnuation, by method,
to examune the behavior of couples that abandoned specific methods, and

to determine the failure rate for each selected method

table and the associated single-decrement life rable)
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Table 2

Life table discontinuation rates {%) and median duration of use

by method, Morocco 1985

12-month 24-month Median Number of
discontinuation discontinuation duration of use segments of
Methods rate rate (months)
P 394 596 177 1560
D 17 4 37 1 34 1 140
Traditional methods 505 68 7 118 377
Other modern 416 46 6 314 157
methods(1)
Total (1) 40 1 530 177 2234
Total (2) 411 60 3 169 2181

Including 53 segments for female stenlization
(2)  Notncluding female sterilization
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How long does a woman 1n Morocco continuously use a contracepuve mechod?
Results showed that the 12-month discontinuauen rates ranged from 17 percent for
the IUD to 51 percent for the traditional methods (see Table 2) (Thac is, within 12
months 17 percent of users were no longer using the [UD ) Of particular interest 1s
the pill, the predominant method 1n use in Morocco Among pill users 39 percent
abandon the method within one year of use and 60 percent within two vears (Lakssir,

1997)

The median duraton of use for the pill was 17 7 months Discontinuatuon was
higher among urban, among the educated women, and among those who were using
it for spacing (Note no other method had enough users to establish demographic
characreristics associated with discontinuation )

The reasons for disconunuation varied by method (see figure 11) The main reason
for disconunuing the pill was desire to get pregnant whereas for the IUD it was side
effects Discontinuation of other modern merhods and of traditional methods oc-
curred most frequently for method related reasons (e g, husband s disapproval
inconventence of use, lack of access, etc )

Among women who discontinued use (of any method) within a year most either
switched to another method (27 percent) or were no longer in need of contraception
(63 percent) for one of several reasons method failure desire to get pregnant infe-

%

Figure 10

Percentage of women who continue use by method over time
Morocco 1995
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cundity or menopause, separation or widowhood, or infrequent sex [UD users

it for tended to swirch to another method whereas the majoriry of pull users were no 3 !
nl2 longer 1n need of contraception for the reasons cited above, especially in rural areas e
; where women were more likely to destre pregnancies EVALUATION
St 1S Projec!
ent i
akssir, § | Table 3
Life table 12-month gross fatlure rates :
(and 95 percent confidence intervais) by method Morocco, 1995
sing 4 95 percent confidence interval
e Methods Fallure rate Lower bound Upper bound ,
on Pill 63 49 76
side D 34 01 68
- Traditional methods 217 168 266 .
Other modern methods(1) 89 32 14 6
Total (including steriiization) 88 74 102
Total reversible methods 91 77 105
ron
e- (1) Including steniization ‘
Figure 11 .
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Reason for discontinuation (12 months) by method
Morocco 1995
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The 12-month contracepuve failure rates were significanty higher for traditional
methods than for modern methods, failure rates ranged from 3 percent for IUD to
22 percent for traditional methods (see Table 3) The difference berween the failure
rates among modern methods was not stausucally significant The 12-month pill
gross-failure rate was 6 percent and did not vary significantly bv the background
characteristics examined (place of residence, level of educauion, age, and reason for
use)

The results have imporrant programmatc implicanons Given the widespread use ot
the pill combined with a relatively high level of discontinuanon 1n Morocco, 1ts
potenual effecuveness for preventing unwanted births and decreasing fertiliry 1s
diminished Approximately half of women who disconunue the pill do so because ot
method failure or dissatisfaction with health effects Thus, efforts should be made to
diversify the method chotce to better meer the needs of Moroccan couples We
assume thar if more contraceptive options are made available, the women will be
more likely to switch to other methods instead of discontinuing contracepring all
together The main reasons for IUD discontinuation are side effects not tolerated bv
women Therefore special artention should be given to counseling adapred to this

method (Lakssir, 1997)
The Role of Husbands in Contraceptive Decision-making

The purpose of this study was to determine the role of husbands in women s family
planning decision-making process and specifically to assess whether husbands are a
true and/or a percerved barrter to famuly planning use This studv also examined the
accuracv of womens perceptions of their husbands feruliry desires which would
indicate whether women s perceptions of their husbands ferulity desires should be
used as a proxy for obtaining husband darta in furure research

The studv used the 1992 DHS for a sample of 567 couples (1 e, cases where data
were available on both the husband and the wife) Three analyses are undertaken
The first two analyses used cross tabulations and kappa stausucs The last analysis
used logistic regression to examine the effect of husbands ferulity desires on women s
famuly planning use, controlling for the women s own ferulity desire and other
background variables (Speizer, 1997)

Without male dara inferences on mens role 1n famuly planning adopuon remain just
that inferences Women and men do not necessarily report identical behaviors and
desires, and using the woman s reports to represent the couple may musrepresent the
couples aturudes and behaviors This analysis provided an excellent opportunity to
examine thus 1ssue 1n the context of Morocco
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The majority (83 percent) of women who thoughr their husbands no longer wanted
children accurately percerved their husbands ferulity desires Among women who
thought their husbands wanted more children, only 23 percent were accurate There-
fore, when women muspercewved their husbands ferulity desires, 1t typically resulted
in the husbands appearing more pronatalist than they really were This over-esumate
of male ferulity desires could bias results 1n future studies if husband dara were not

obrtatned

The analysis examined three factors that potenually affect contracepuve use
1) the women s own ferulity desires,
2) the woman s perceptions of her husband s fertlity desires, and

3) the husband s true fertlity desires

For women who wanted to delav a birth, only the woman s desire and her percepuion
of her husband s desire marttered The husband's actual wishes proved to be less of a
barrier However, when a woman was readv to limic her famuly size, her husband s
true and percerved ferulity desires did matter

These findings have several programmatc implications Some women have an unmet
need for family planning, but incorrectly perceve their husbands feruliry desires and
thus do not adopr famuly planning to meert their own ferulicy preferences Famuly
planning programs that emphasize male involvement may have important impacts on
familv planning use bv correcting misperceptions of high ferulity desires, tmproving
husband and wife communication on contracepuve use, and indirectly reducing the
effect of husbands as true or perceived barriers to famuly planning use (Spezer, 1997)

An imporrant set of secondary analvses focused on the supply environment as a
determinant of reproductive behavior The four studies described directly below have
attempted to test this relationship in different ways

The Effects of MCH Service Utilizatton on Subsequent Contraceptive Use

Guven the worldwide movement toward the integration of FP with other MCH
services, an important policy questuon 1s whether the uulizauon of one service en-
courages use of others The hypothesis tested 1n the current study was

(1) that a woman s unlization of MCH services would increase her Likelihood of
using contraception, and

(2) that this link berween MCH and FP services 1s more likely to occur where service
delivery 15 strong (that s, one would expect the relationship to be influenced by
variations in the supply environment)
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The studv was carried our at the level of individual women to ascertain the role chat

MCH service unilization plays in individual contraceptive-use decisions Mula-level

regression techniques were used to model (1 e, determine the relauve importance of)
three sets of factors 1n predicting current contraceptive use

* the adequacy of the FP and MCH services at facilities available 1n a given com-
munity (e g , availability, quality),

* community- and individual-level factors (examples urban/rural status, environ-
mental health infrastructure at the communuty level, age level of education art the
individual level),

* extent of uuization of MCH services (as measured by an index of MCH visits)
The sources of data were the 1992 DHS household survey and SAM

In this analysis, the intensity of MCH service use (as measured by a service-use
index) emerged as a stausucally significant determinant of subsequent contracepuve
use among Moroccan women, and the magnitude of this effect was substantial Thar
1s women who used MCH services were more likely than others to also pracuice
contraception The findings also indicated that contracepuve use as well as MCH
service use were influenced by the supply environment for famuly planning and
health services (1 ¢ this relanonship was more likely to occur where service
availability/quality was high) However the magnitude of the supply-side effects,
while staustically significant, was rather modest

From this studyv 1t 1s not possible to conclude whether the MCH/FP relanionship was
a result of service integration per se or other factors However the results indicated
that improving the supply environment for MCH services would be expecred to
umprove the prevalence of contracepuve use via MCH uulization

Contraceptive Intentions and Subsequent Use
Famuily Planning Program Effects

This analysis examunes the question how effectively do famuly planning services
facilirate the transition from intended to actual contracepuve use’

Data from the 1992 and 1995 Morocco DHS were used in the study, along with
1992 SAM dara In the analysis, the probability thac a contracepuve non-user 1n

1992 had adopred a method during the 1992-95 period was modeled as a funcuon of
(1) stated intenuons to contracept in the 1992 survey, (2) family planning supply-
side factors, and (3) individual- and community-characterisucs A two-equarion
model was used to control for the endogeneity of contracepuve intentions and use

(1 e, unobserved confounding factors) Morocco is the only DHS country to date to
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repeat a survey among the same respondents on two consecutive surveys thus, 1t
provides a unique opportunuty to study this questuon

The results indicare that both contracepuve 1ntentions and selected supply-side
factors (e g, number of sources of family planning service within 10 km , method
availability at the nearest public chinic, number of sources of oral contracepuves at
nearest facilities, by type of facility) emerged as significant predicrors of subsequent
contraceptive use (Hotchkiss et al , 1997a) Although a stated intenton to contracept
was the strongest predictor of subsequent contracepuve use, respondents were signifi-
cantly more likely to have adopted a merhod when the family planning supply
environment was favorable than when 1t was less favorable, irrespective of their stated
intentions 1n 1992 Interesungly, supply-side effects were larger for women who
stated no intenuon to contracept in the future (as reported 1n the 1992 interview)
than for women who intended to contracept, suggesting a supply-side effect on
contracepuve intentions/demand

In terms of program implications, the findings support the noton that family plan-
ning programs influence contraceptive use both by generaung demand for contracep-
tuon and satisfving existing demand While the family planning supply environment
was observed to play the expected role 1n facilitaung contracepuve adoption - - given
a certain level of demand - - the findings suggest that the demand-generaung role
mav be as imporrant The findings also confirm the uulity of survey questons on
contraceptive intentons as reasonably accurate predicrors of future contraceptive
behavior Survev dara on contraceptive intentons might be effecuvely used by
programs to forecast future service utlization levels and contracepuve supply requure-
ments

The Impact of the Family Planning Program on Reproductive Behavior
Cross-Sectional Evidence

To what extent does the FP program 1eself (as opposed to more generalized social and
economuic forces) have an impact on ferulity intentions and behaviors® The EVALU-
ATION Project was initially designed in large part to address this question (although
1ts funcuons expanded far bevond this 1n 1ts actual implementation) To dhus end, The
EVALUATION Project developed and refined a methodology for examining this
question Morocco 1s one of the few countries in the world that has the data sources
needed to use this methodology (1 ¢, a DHS survev ac two points in ume - - 1992
and 1995 - - with the household and facility data collected 1n the same cluster)

The reproducuve intenuons and behaviors (examined as dependent variables) 1n-

cluded
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* desired family size,

* additional children desired,

* contracepuve utlization,

* rtotal number of births, and

* burths in the past five years

Variables used to measure availabiliry/quality of FP services were
* distance to the closest public clinic,

* number of years faciliues have offered famuly planning,
* availability of contracepuve supplies,

* facihty infrastrucrure

Individual factors included

* educanonal attainment

*  proxv measures of household wealth

The analysis attempted to determune the relationship of program factors, commu-
nitv- and indwvidual facrors to reproducuve behaviors in 1992 and again in 1995
(separately)

The results of the study (Hotchkiss er al , 1997b) did not provide consistent and
conclusive evidence, as shown below Access has a significant and negative impacr on
ideal famuly size 1n the 1992 model whereas it had a significant and positive impact
on modern contracepuve use in the 1995 model Communicy-based distribution has
a signuficant impact on modern contraceptive use 1n the 1992 model, bur not n the
1995 model Quality in the form of superior stocks of contraception methods has a
negative and significant effect on the total number of buirths 1n the 1992 model, but
not 1n the 1995 model In short, the results of this cross-sectional analysis were
inconclusive

One might ask does this mean the program didnt have an impacr on reproductve
intentions and behaviors® The more plausible explanation for the lack of consistent
effects relates to limitations of the methodology First, the data used 1n thus analysis
were collected many years after the Morocco famuly planning program s launch
during the 1960s and the 1970s As a result, the variation 1n measures of access in
recent years 1s probably smaller than what would have been found 1n the years 1n
which the program was experiencing substanual growth Second, the long durauon
of Morocco s family planning program may have contributed to a large degree of
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measurement error in responses regarding the duratuon of family planning exposure

For example the health practuiioners who responded to the facility survey mav have

been far off the mark in their answers to the question "When did the facility first .
offer famuly planning® Third the SAM yields fairly limited informartion on the ';VrA:UfE?‘j
famuly planning facilities and provides little information on how services are deliv- —_—
ered As a result, our model may exclude important information on the process of

care that potenually may have a large impact on contracepuve behavior and ferulicy

outcomes These methodological limitations are further discussed in the box on the

next page

The Impact of the Family Planning Program on Reproductive Behavior
Panel Evidence

The cross sectional analvsis (reported directly above) produced inconclusive results
on the impact of the Morocco FP program on ferulity behavior The current analysis
represents an alternative and potenually more powerful analvtic approach to examine
the relanionship using longirudinal data These data were available from the 1995
DHS, which consututed a panel of a subset of the respondents interviewed in the
1992 DHS As with the cross-sectional study, this analysis examined the impact of
Morocco s famuly planning program reproductuve behavior burt in this case contra-
cepuve prevalence was the only outcome variable

The purpose of this study was to estimate the impacr of changes in the family plan-
ning supplv environment on changes in the prevalence of conrtracepuve use berween

1992 and 1995

Data from a panel of women interviewed for the 1992 and 1995 Morocco DHS were
used 1n the study, along with 1992 and 1995 SAM data In the analvsis, a fixed-
effects model was estimated, 1n which changes in whether a woman used a modern
method are a funcuion of (1) changes in the famuly planning supply-side factors,
including training of doctors and nurses, the availability of supplies, the level of
intrastructure, and the accessibility of facilities and community-based distriburion,
and (2) changes in individual-level and household-level characreristics The stausucal
methods used in the analysis control for the effect of unobserved variables thar are
correlated with both reproductive behavior and family planning program placement

The studv showed the following The use of modern contracepuve methods among [ I

-
~emsm—~

the women included in the panel increased from 39 percent in 1992 to 47 percent 1n
1995, an increase of 21 percent Among contraceptive users, the method mux re- I———I

matned relatively constant Ministere

de la

Sante

page 47



Dynamucs of the Moroccan Family Planning Program

B
T h e
EVALUATION

Project
R —

Munistere
de la

Sante

Regarding changes in the family planning supply environment, the percentage of
doctors and nurses who were trained 1n famuly planning increased during the period
(from 20 to 26 percent), and the percentage of clinics that [UD wich no stock-outs
increased 41 percent Physical access to clinics that offer famuly planning remained
constant during the pertod

The results of the fixed-effects model® indicate that changes in the famuly planning
supplv environment also played a significant role on the increased use of modern
contracepuon techniques among the panel women Two family planning program
variables emerged as significant predictors of modern contracepuve use the training
of nurses in the closest clinic offering famuly planning, and an index of the availabul-
1ty of infrastructure n the closest clinic Changes in the training of doctors and the
availabihity of ITUDs were not significant predictors of changes in modern contracep-
tve use

In sum the results of the fixed-effects analysis indicate that the improvements in
service delivery had a measurable impact on contraceptive prevalence Of parucular
interest 1s the finding thar the training of nurses, one of the primary iniuauves of the
familv planning program during the 1992-95 period, resulted 1n hugher levels of

modern contracepuve utlization

Of note training of nurses did not emerge as a stausticallv significant determinant
of contracepuive use 1n the cross-sectional model described earlier This 1s most likely
due to the fact that program officials rargeted rural areas when implemenung the
training minarve Because the fixed-effects statstucal methodology used in this
study controls for unobserved heterogeneity that potenually biases measures of
program impact the results of this study are viewed as a better measure of program
umpact than the cross-sectional approach

¢ The fixed effects estimaror regresses changes 1n the dependent vanable (1n this case contraceptive use) on
changes in the independent vanables Both unobserved and observed factors that do not change over ume are
differenced” our of the regression and as a result cannort influence the coefficient estmartes Using this
esumaror allows one to control tor unobserved factors that may otherwase produce brased results Such
preterences narural fecundicv and community norms Because these factors are constant across ume  the results
of the fixed etfects model are unbiased
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MEASURING PROGRAM FACTORS
METHODOLOGICAL LIMITATIONS

One of the primary objectives of The EVALUATION Project has been two
improve the methodology for measuring the impact of FP programs on
contracepuve prevalence and ferulity Criucs of FP programs claim that the
increases 1n contraceptive practice found in recent decades in many countries
around the world can be explained by the social and economic conditions of
the country, and that FP programs had litde independent impact Thus, The
EVALUATION Project has worked to develop and refine a methodology that

addresses this 1ssue

The preferred design for evaluaung FP program impact, recommended by
The EVALUATION Project (Bertrand et al , 1996), requures two rounds of
data collection 1n a fixed sample of clusters (1 e panel data) Several types of
dara must be collected for each round

* household and individual data (the household questionnaire of the

DHYS),
*  community level data (from the SAM of the DHS),

* facility dara (from the SAM Situation Analysis, or other facility-based
survey)

Morocco 1s one of the few countries worldwide thar fulfills these requure-
ments having had repeat DHS surveys with the SAM 1n the same clusters in

1992 and 1995

For this approach program effects are measured as “dose-response” relauon-
ships berween changes in program factors and changes 1n population-level
outcomes (e g , contracepuve prevalence, ferulity, etc ), when the effects of
changes 1n other factors have been controlled statsucally Fixed-effects
models are used to control for the effects of unobserved factors

The work 1n Morocco pointed to several limitations of the prototype evalua-
uon design when applied to a mature FP program  First, 1n a macure
program, the primary programmatc changes occurning tend to involve the
more qualitative aspects of service delivery (e g , staff training, counseling
shalls, communication with clients, etc ) as opposed to changes in physical
access to services or availability of methods The former are much more
difficult to measure with the SAM, and more refined instruments are required
for measuring program factors 1n well-established programs

EVALUATION
Project

Ministere
de la

Sante
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For example, 1n Morocco during the 1992-95 period, major program initia-
uves included the training and deplovment of doctors in under-served areas,
promotion of the [UD as an alternatuve to oral contracepuves, and improved
client counseling Of these three ininauves, only the availability of TUDs was
well measured 1n the SAM dara Even where 1t was possible to get some
measure of staff training from the SAM that were used in the impact analyses,
these measures were not specific to traimng provided under the program
during the reference period for the impacr evaluation

Second changes in population-level outcome indicators over short periods of
ume tend to be relauvely small in mature programs Because Morocco pro-
gram daca (e g, the SAM) were not available for 1987, researchers were only
able to use the impact evaluauon methodology over the 1992-95 period
during which population-level indicators such as contracepuve prevalence and
ferulity levels changed only shighty The Morocco findings suggest that in
mature programs longer observation periods are necessary in undertaking
impact evaluations in order for there to be enough change in outcome indica-
tors to be reltably measured

Third the age of the Morocco Program made 1t more difficult to get reliable
dara on the length of ume that services had been available n a given commu-
nity The EVALUATION Project approach to measuring FP program impact
was developed and refined using data from Tanzania, where the national
famuly program took off during the 1990s, by contrast, the public sector
famuly planning program in Morocco has been operational at the natonal level
for over 20 vears, making it difficult to obtain measurements on indicators
such as the length of ume famuly planning 1n general and specific methods in
parucular have been offered at 2 given service delivery point or 1n a given
community In countries wich mature programs, such informartion will have to
be gathered from program sources, the completeness and quality of which will
vary from country to country

As such, the Morocco experience has important implications for the applica-
tton of this evaluauon strategy 1n other countries with well-established na-

uonal FP programs

e

page 50



Dynamucs of the Moroccan Family Planning Program

Chapter VI: Further Analyses il

T

Reliabiity of DHS Calendar Data EVALUATION
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Thus study addressed the consistency of reporting in the contracepuve calendar in
the 1992 and 1995 Morocco Demographic and Health Surveys (Strickler et al ,
1997) Because a panel design was used 1n these surveys, the same women were
interviewed 1n both vears, providing a unique opportunity to examune the reliabihity
of responses No other country tn the world has the type of DHS panel data required
for this analysis

Measures of reltability for various aspects of contracepuve-use dynamics were com-
puted and the impact of reporting errors on contracepuve failure, discontnuanon,
and switching rates was esumated Results suggest that reporting of contracepuve
behavior 1n Moroccan DHS calendar data was relatively reliable at the aggregate
level with little evidence of generalized forgetting of contracepuve events An impor-
tant implication of this finding 1s char the rehiability of concracepuve histories from
the calendar instrument does not seem to decline over time, at least within the three-
vear ume frame in this analysis

Individual-level consistency particularly for those with a complex contracepuive
historv was lower The observed inconsistencies did not appear to affect aggregare-
level estimates of contracepuve prevalence however measures of contracepuve-use
dvnamics (e g, failure rates) were less stable The information that seemed least
rehiable from one survey to another was the respondent s reason for discontinuing
contracepuve use Fewer than two-thirds of the contracepuve disconunuations
reported in both survevs were attributed to the same reason 1n both surveys One
implication of this finding for FP officials 1s that reported reasons for discontunua-
uon may be too unreliable to serve as the basis for policy or program changes with-
out further validation from other sources

Morocco presented a unique opportunury to conduct this analysis However, the
generalizability of the findings to other countries may be limired for two reasons

First, the quality of the data may be higher 1n Morocco than in the typical DHS

Second, the predominance of the pill in the method muix may negauvely affect the

accuracy of recall of contracepuve history, because the ease of starting or stopping L-.., - ‘

use of the pill may introduce greater error 1n recall I |

Determunants of Maternal Health Care Use Ministere

The purpose of this study was to 1denufy the individual, community, and service de la
Sante
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availabiliry factors that determine use of prenatal and delivery care services among
Moroccan women Two key measures included use of prenatal care services and
delivery in the presence of trained personnel

Mululevel logistic regression methods were used to model the separate outcomes of
prenatal and delivery care use Dara were taken from the 1992 DHS and the 1992
Service Availabilicy Module, both conducted in Morocco Sample size was 3387
women who had gtven birch 1n the 5 years preceding the survey

The most important determtnants of maternal health care use were the education,
socto-economic status, and parity of the mother In rural areas, women with some
schooling were almost three tumes more likely to use etther prenatal care or delivery
care than uneducated woman (odds ratio = 2 7) High paricy women were less likelv
to seek health care during a pregnancy than women with fewer children (odds ratio =

78)

Supplv-environment characrerisucs played a less distincr role in determining health
care use In both urban and rural areas, the ume to reach a facility, the number of
staff available and the level of infrastructure were significant determinants In rural
areas women living more than 30 minutes from the nearest health center were
approximatelv 20 percent less likelv to use prenatal care (odds ratio = 80) The scudy
concludes that individual characreristics (such as education and SES) outweigh the
supplv environment in determining use of maternal health care Nonetheless 1m-
provemnents 1n access and quality of marernal health care can lead to increased use
and are sull recommended

Despite the relauve insignificance of supply environment charactensucs, some
improvements can be suggested As evidenced 1n the DHS, famuly planning programs
and vaccinauon campaigns have had great success with outreach acuvites, which
suggests that maternal health care could benefit from these measures as well Ex-
amples mught include prenatal care in the home and nurses attending home deliver-
tes This study shows that transportation, especially emergency transportation needs
improvement as many women do not have the resources to get to a health care
faciity Other iniuanves that mighc improve maternal health care are further re-
search, especially into quality of care 1ssues and promouon of general development
goals such as education for women

Household Health Care Expenditures

The purpose of this study 1s to estimate how much households are currently spending
on health care in Morocco and to compare the level of health care spending by
households with the levels spent by the government and internanional donors In
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addition, che reliance of poor and non-poor households on the government sector 1s >3 -
being invesuigated (Hotchkiss, et al , 1997¢) -4 ’
i
The study 1s based on data collected 1n the 1995 Demographic and Health Survey, L ALaTioN
which included a special supplement on health care uulizauon and expenditures The P :\:Ufe?:r\:

study presents descriptive staustics on utilizauon of prenatal care, obstetric care, and
treatment for illnesses and injuries In addiion a mulu-level multivariate model of
total health care expenditures 1s esumared, using the individual as the level of analysis

Preliminary results indicate thar out-of-pocker payments for health care unlization are
substantial On average urban households spend 172 dirhams (almost $20 U S ) per
tllness episode compared to 116 DH (approximately $13) for rural households
Health care spending accounted for over 7 percenc of the total budger among urban
households and almost 5 percent among rural households These results are consistent
with those of the 1992 Morocco Living Standards Measurement Survey

The information collected on household health care expenditures offer opportuniues
to carry out a number of important studies These studies include measuring the
impact of cost on both utilization of modern antenaral care and attended birth
deliveries and on intrahousehold allocation of health care resources berween males
and females

Ministere
de la

Sante

Husbands play an important role in deciding fam:ly size
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Chapter VII: Future Directions of

Evaluation Research in Morocco

The EVALUATION Project/Tulane, and JSI/Morocco yielded a high

Q s reflected in this report, the collaboration among the Morocco MOH

volume of evaluauon acuvity

secondary analyses of DHS/SAM data to measure access, quality, and program
tmpact,

qualtrative studies to 1denufy strengths and weaknesses 1n service delivery,

development of an interacuve compurerized system to promote greater utlization
of data by program managers

worhshops and seminars at both the central and peripheral levels,

capacity-building through training and professional linkages

This collaborarive effort has resulted not only 1n the body of evaluarion research
documented 1n this report, but also 1n an increased capacity in the MOH to design
implement and analvze evaluation research Does this mean that the job 1s done® Is

there more to do?

The EVALUATION Project researchers associated with the current portfolio of
studies have idenufied ac least three areas where furure effort 1s warranted

The under-utilization of maternal care services

Morocco 1s generallv percerved as benefiting from a fairly well-developed health
care system, yet current data clearly show that some areas of public health are in
need of improvement The Famuly Planning Program 1s known as a regional
success story which has resulted 1n almost universal knowledge of contraception
and a 50% contracepuve prevalence rate Programs for childhood vaccinations
too have achieved extremely high levels of coverage In stark conerast levels of
maternal morbiditv and mortaliey are almost as high in Morocco as in sub-
Saharan Africa and three tumes higher than other countries of North Africa For
reasons that have not been fullv invesugared, Moroccan women are reluctant to
seck care for themselves during pregnancy and delivery, which can have dire
consequences when complications arise More research 1s needed to understand
the reasons for this under-utilization of both maternal and child (excepr vaccina-
uon) health care services in order to improve the overall health profile of Mo-

rocco
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qualitative methods The quantrauve component would cover the tvpes of

services numbers of new and returning users, changes 1n unlizauon berween first

and subsequent pregnancies, and other questions The qualitanve component EV:’«:U:’\Z?\:
would invesugate the aspects of provider/client interacuion, as well as chient —
artitudes towards MCH services that are not readily available 1n quanutauve dara

Data sources include exusung quanutauve dara (1 ¢ PAPCHILD, DHS, service

staustics), as well as original qualicative research including focus groups and

provider interviews In addition, cost data could be incorporated as a possible

factor 1n under-unlizaton of services

This research would best be conducted using a combinauon of quanurauve and ‘3 -
= !
T h 2

Further development of tools to monitor quality of care

One of the first actuvites under this collaboration was the quality of care study,
conducted on a pilot basis in five provinces Since that ume, there has been
relatvely little progress made among the internauonal reproducuve health com-
munitv 1n developing a simple, low-cost practical methodology for monitoring
quality of services (The Situation Analvsis widely recognized as the most com-
prehensive approach for measuring the funcuoning, availability, and qualitv of
services consttutes a major undertaking It does not, however, provide the
quick and clean approach sought after bv many in thus field )

Given Morocco s proneering role in famulv planning, 1ts commitment to improv-
ing qualitv of services, and more recendlv its achievements in evaluation research,
Morocco would be a logical country to continue work on this topic

Secondary analyses of PAPCHILD data
Dara collection for the PAPCHILD (Pan Arab Program of Child Development)

study conducted on a massive scale wich a toral of over 40,000 respondents, will
be readv for analysis 1n early 1998 However, this effort will not enjoy the same
level of support at the analysis stage as was available from MACRO Internauonal
tor the DHS surveys The magnitude of the efforr and the comprehensiveness of
the questionnatre make PAPCHILD a potenual gold mine for better understand-
ing contracepuve dynamics and ferulitv patterns throughout Morocco

Ideally, this analysis should be underraken both for the purpose of obraining
results and for increasing the technical level of Moroccan counterparts in data ml:;_/ I
analysis and interpretation This could be achieved through a combinauon of l I
dara analysis workshops in country and occasional consultations with researchers Momstere
in other locauons
dela
Sanie
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The climate for evaluation research 1s excellent in the Morocco Ministry of Public
Health Without exception, the administrators responsible for either the MCH/FP
program (in the DP) or the research/health statustics (1n SEIS) have been acuvely
involved 1n the five vear collaboration that yielded che research results and other
evaluatuon products outlined in this report Program managers now have service
staustics readily available for use at botch the central and provincial levels Scudy
results have been used to re-orient program activities, as in the case of the studies on
quality of care and the under-uulization of the IUD The richness of the Morocco
data has provided the opportunity for studies that could have been done nowhere else
(e g the reliability of the DHS calendar, since Morocco 1s the only country to have
conducted a panel study with the same respondents) or in few other countries (such
as measuring the impact of the FP service environment on contracepuve use) More-
over several MOH staff have received graduate level training 1n program evaluaton
for reproductve health, enhancing the sustainability of these acuvities in the future

Much has been done 1n the area of evaluauon, and some mught argue that i1t 1s ume
to move on to other concerns Yet one could make an equally 1f not more compelling
argument that the five year collaboration has ser the stage for full uulization of
evaluation for the purposes of further improving the Morocco MCH/FP program
Morocco s already a leader in this field, 1t stands to become more widely recognized
as such with high-quality documentation of 1ts successes and conunuing efforts to
identifv means of making i1ts program more efficient and effecuve in the future
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Appendix A

Project Participants 1n the MOH/EVALUATION Project Collaboration
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Dr Wafea Lantry
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Mr Abdelvlah Lakssir
Mr Al Elkhedn
Mr Brahim Quchenf
Mme Amina Oumghar
Melle Touria Jaaban
Mme Fouzia Elhouar
Mme Jmea Jamil

Mr Ben Achir Jkhakha

INSTITUT NATIONAL D’ADMINISTRATION SANITAIRE (INAS)
Dr Redouan Beloual:
Dr Abdelhaq Abdou

DIRECTION DE LA PLANIFICATION ET DES RESSOURCES FINANCIERES
(DPRF)

SERVICE DES ETUDES ET DE L’INFORMATION SANITAIRE (SEIS)
Mr Mustapha Azelmat

Mr M’hamed Al Jem

Mme Souad Naya Edwards

Mr Mahfoud Archach

I I Mme Karima El Harim

I WI Mme Khadiya Loudghin
Mr Abdelkader Lamrant

Ministere Mme Souad Maliani
de la

Sante

page 60



e sttt inn ———

Dynamacs of the Moroccan Famuly Planning Program

b |
SERVICE DE LA CARTE SANITAIRE (SCS) 3 g
Mr Mohammed Zaou: _ji
T h e
DIVISION FINANCIERE EVALUATION

Project
R ——

Mr Jilali Hazim

SERVICE DE L’ECONOMIE SANITAIRE
Mr Zine-Eddine El Idriss

PROVINCE MEDICALE DE MARRAKECH
Mr Rahal Sefyan:

Dr

Fatima M’houjab

JOHN SNOW INCORPORATED (JSI)

Dr
Mr

Deon Lauro

Ken Olivola

Mme Sereen Thaddeus

Mr

Taouflq Bakkals

USAID/Morocco

Dr
Dr
Ms
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Amina Essolbi

Jovce Holfield

Michele Moloney-Kitts
Utsula Nadolny

Nancy Nolan

Carol Pavne

Helene Ruppev

TULANE
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Dr
Dr
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Dr

Jane Bertrand
Lisanne Brown
Erin Eckert
Michael Edwards

Curus Florence

David Hotchkiss
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Appendix B

Technical Assistance Visits by Evaluation Project/Tulane Personnel to Morocco

Person

Dates

Personnel

; James Knowles
!
I
{

March 16 27 1992

To assist USAID/Morocco to prepare a final evaluation of the Poputation/Family
I Planning Support (PFPS) 1l project and a mid term evaluation of the current
iniative Family Planning and Child Survival (FPCS)

! Jane Bertrand

Sept 13 24 1992

To develop a methodology and mstruments for assessing quality of care in
MCH/FP services in selected provinces of Morocco

|
! Jane Bertrand
{

Oct 12 23 1992

To pretest and modify instruments define sampling and select a local
research form for data collection on the Quahty of Care study

Michael Edwards

To assist in the training of data collection personnel for the quality of care
study and participate in the dala collection and processing

Michaet Edwargs

To assist in the completion of the qualty study and development of forms from
the SNIS (System Nationa! dilnformation Sanitaire)

Jane Bertrand and
Lisanne Brown

To continue analysis of data for (e qualty of care study and identity tuture
evaluation needs

Jane Bertrand and
Lisanne Brown

To present results from the qualily of care study and explore dissemination
optons 1o study options for the establishment of an Evaluation Unit within the
MOH

wane Bertrand and
Lisanne Brown

To conduct a five day workshop to develop a preliminary study design for the
evaluation of 1UD training in Morocco to imtiate plans for a course on program
evaluation at the Institut National de | Administration {INAS) to present and
discuss results of muttivanate analysis of the gualty of care study with
Moroccan colleagues

Jane Bertrand and
Lisanne Brown

Nov 16

Dec 16 1992
Jan 13

Feb 4 1992
July 4 23 1993
Nov 4 19 1993
March 23
April 6 1994
July 129 1994

To carry out a regional evaluation warkshop with INAS at the provincial levet in
Marrakech to further the design of a national scale evaluation of IUD training
to review plans for the service availabiity module of the panel DNS to idenufy
twa Moroccans to serve as junior fellows to The EVALUATION Project (at
Tulane) 1n 1994 1995 and to assist USAID in (a) reviewing the PRISM
indicators for USAID/Morocco to clanfy data requirements and (b) designing a
retrospective evaluation of the Morocco FP program

‘ Lisanne Brown

Sept 18 30 1994

To plan regional level training on improving data use and data quality with
SEIS to further plan the evaiuation of IUD traiming and to finalize plans for the
two jurior fellows and to assist USAID/Moracco in finalizing therr PRISM

, mndicators

Jane Bertrand

Apnl 13 20 1995

To determine the pnionties for future EVALUATION activities with the three
! collaborating groups within the MOH and to define a plan of ac ion for the
] implementation of the evaluation of the IUD training

Lisanne Brown

May 8 21 1995

| To plan the 1995 SAM with SEIS staff including questonnarre development
| and time line and to conduct multivariate analyses on Morocco DHS data with
; SEIS staff
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{
| Lisanne Brown

June 14 23 1995

—

To participate in interviewer traimng and pretest for 1995 SAM

Enn Eckert June 19 To participate in the interviewer training and pretest for the 1995 SAM and to
Aug 1 1895 tran interviewers in the use of the Global Positioning System device f
|
Jane Bertrand Qct 11 19 1995 To develop a plan of action for an evaluation of the {UD program to finalze
arrangements for the Jumor Fellow and to follow up with SEIS regarding 1992/
1995 SAM
Jane Bertrand March 27 To finalize ptans for a workshop on designing an evaluation plan for the MOH
April 4 1996 dissemination of resuits of the 1UD study and for a workshop on qualitative

research methods ’

Enn Eckert

|

June 12 July 5
1996

To carry out a workshop on gualitative research methods for evaluation and to
do background research for a study on the use of maternal health care services

I Michael Edwards

June 25 Aug 4
1996

70 Iink data from the 1995 DHS Panel Study and data from the SNIS with the
Miristry of Health s Mapinto map fiies and to carry out a workshop on indicators
for monitoring the FP/MCH program

Jane Bertrand and June 28 To canduct a workshop an indicators for monitoring the FP/MCH program in
| Abdetylah Lakssir Juty 7 1996 Morocco
i
|
, Jane Bertrand and Oct59 1996 To parucipate 1n a dissemination workshop ot studies conducted under |
Lisanne Brown EVALUATICN to date
|
' Michael Edwards June 4 To develop and install a user interface in DOS for the FP/MCH database and
July 17 1997 assure ts hink within the MOH computer network
)
Leigh Ann Shater June & To continue research in collaboration with the MOH on the effect of intentions ‘
July 7 1997 and the supply environment in explaining contraceptive use and to transrer [

technical tramning in research methods statistical analysis data management
and ‘ile manipulation to Moroccan counterparts 1

Dawvid Hotchkiss

June 20 30 19¢7

To olan and coordinate a study on househotd health expenditures with the MOH

| Jane Bertrand
Abderylah Lakssir

June 23 July 3
1997

To participate 1n a workshop 1o review FP service statistics from 1992 96 as a
means of petter understanding the trends in service utthzation m Morocco and o
review and hinalize the Handbook of Indicators

R -

L |
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Appendix C

Workshops Conducted for StrengtheningTechnical Capacity

Dates

Purpose

Lisanne Brown

March 24 30 1994 !

Methodologies for Evaluating Family Planning Programs A five day workshop
for 12 empioyees from three departments of the MOH on basic evaluation
concepls and study design based on a similar course taught at Tulane

Abdou Abdelhak
Jane Bertrand and
Lisanne Brown

July 11 15 1994

Program Evaluation at the Regional Level A hive day course in Marrakech
attended by 20 local health officials

<ane Bertrang

Sept 37 1994

Program Evaluation A five day module on program evaluation was developed
to be part of the regular curniculum for the National Institute of Heaith Adminis
tration (INAS) in Rabat Over 30 students took this module The main topics
covered were the purposes of gvaluation the use of a conceptual framework to
guide the evaluation process the selection of indicators and sources of data
relevant for each box on the conceptual framework data quality and the
distinction between program maonitoring versus impact assessment

Trn Zckert

June 17 28 1996

Qualitative Research Methods for Evalualion A two week workshop on
qualitatve research methods far evaluation held in the town of Tetuouan A total
or 20 participants were recruited from different provinces and from a wide
range of professional levels (doctors nurses midwives etc ) In an erfort to
develop teams at the province level capable of conduc Ing gualitative research
A secondary goal of the workshop was to conduct the groundwork for a future
study of injectable contraceptive a method recently introduced in Morocco

.ane Bertrana
Micnael Edwards
Mus apna Azelmat
Abdelylan Lakssir

July 2 4 1996

The Use of Indicators to Evaluate MCH/FP Programs A workshop tor Owvision
chiets and other personnel on the use of indicators in the MCH/FP Program The
participants spent three days examining the current system of data collection
discussing how those statistics might be used to generate indicators and how

Micnael Edwards
Fes arg Tetucuan)
July 31 Aug 4 1996

wuly 23 26 1996

Regional Warkshops on Indicators for Monitoring the National MCH/FP

this information might be presented in a usabie format .
|
t
|

Program A total of three workshops in which the participants were guided
hrough a series of exercises to determine the conceptual framework the
indicators and the presentation of the indicators needed to monitor and
evaluate programs in progress

.ane Sertrand and
Lisanne 3rown

Oct 59 1996

t

Oissemination Workshop in Coliaborative Research Projec's MOH and
EVALUATION Project/Tulane A workshop in which five presentations werg
given by
Dr Hay (IUD study)

Mr Azelmat (Effects of MCH Utilization on Contraceptive Use)
Or Abou ouakil (the quality study)

Dr Jane Bertrand (conunuation and fatlure rates DHS 1892)
Or Lisanne Brown (rehapility stugy)

Jane Bertrand
Abdelylan Lakssir
Michaet Edwards

June 26 27 1997

Workshop to Review MCH/FP Program statistics 1992 1996 Presenters
included the team of 4 Moroccans who had participated in a professional
linkage 1n May 1997 as well as Michael Edwards who presented the computer
1zed interactive SNIS system
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Appendix D

Professional Linkages and the Junior Fellow Program

Person Dates Purpose
.r Abdelyiah Lakssir October 1 31 To assist in the development of a study protocol for evaluation of IUD training
Mihamed Aliem 1994 I

Kanma Ef Harm

,i Mohamed Zaou: Jan 4 Feb 24 1995 ' To analyze the 1992 SAM and compare these data to the Carte Sanitaire data |

i for the same year

[ i

] Naja Hay May 1 14 1996 To analyze the 1UD study data

t

{ Souad Naya March 14 To jointly develop a traimng guide for future regional traiming seminars with the
Apni 15 997 Tulane EVALUATION Project Staff  The training manual will focus on training

regional and sub regional staff in the utilization of family planning/maternal chid |
nealth data and service statistics far evaluation purposes J
!
I

Mustapha Azelmat March 23 25 To discuss some of the preliminary findings from the secondary anatysis the
: 1997 dehverables under the Q contract extension and the development of a regional
traimng guide
, Mohamed Zaou May 16 June 15 To work with the Tulane EVALUATION Project Staff to finalize the report of the
: 1997 1995 Service Avallabiiity Module Survey '
| “auma M Houjab May 16 June 2 To work with EVALUATION/ Tulane staff to complete an analysis or the service
Nana Lantry 1997 statistics for the last 3 years according to the conceptual framework designed
Ranal Safvani in the July 1996 workshop The pnmary training objective 1S to enhance the skills
Trouna Jaaban ot the participants to track the evolution of the program resuits from service
; statistics |
, Jalah Hazim Sept6 20 1997 To work with Tulane University EVALUATION Project staff to conduct an
Dnss Zineeddine economic analysis of the Marocco National Household Expenditure Data

Maoroceo Junior Fellow  Feb 24 Oct 15 To work on
Abdelyan Lakssir 1996 1 1UD Study including study design data processing and data analysis

! 2) Develooment of the conceptual framework for tracking program progress
using service staustics including faciitating a seminar in Morocco on the
toonic

3) Design of the handbook for using service statistics for Maternat ang Child
Health and Family Planning in the Morocco program
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Publications and Presentations

Person Meeting/Publication Title
I NCIH Meetings Measuring Quality of Care the Morocco Expernence !
Jane Bertrand I June 1994 i
Lisanne Brown l Studies in Quality of Care in Family Planning Services in Morocco ]
Mostafa Tyane | Family Planning J
wane Bertrand 26 3 154 168
Don Lauro I 1995 '
Mohamed Abou ! |
ouakil
Lisa deMana E
Lisanne Brown PAA Meelings Measuring the Effect of the Quality of Contraceptive Use in Morocco s Family ’
Janet Rice Aprit 1995 ' Planning Programs !
Jane Bertrand
i Mostafa Tyane | I’
¢ i
| Robert Magnan PAA Meetings ' Does Utiization of MCH Services influence Subsequent Contraceptive Use?
I David Hotchkiss April 1995 Evidence from Morocco
| Thomas Mroz
, Jeffrey Rous }
Enn Eckert | f
! Kathleen McDawvid | i’
j Jennifer Strickier PAA Meetings ! Determinants of Contraceptive Falure and Discontinuation in Morocco l
, H GiMcCann Apni 1985 ‘
. Jennifer Strickier Studies in | The Relability of Reporting Contraceptive Behavior in OHS Calengar Data ‘
| Robert Magnam “amily Planming | Evidence from Morocco |
| Gil McCann 28 144 53 |
| Lisanne Brown 1997 f
Il Janet Rice i
!
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